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or 


ON THE ABORIGINAL METHOD OF 
TREATING DISEASES OF THE EAR, 
WITH OBSERVATIONS ON THE USE 
OF STEAM IN DISEASES OF THE 
MIDDLE EAR. 


BY LAURENCE TURNBULL, &M. D., 
Of Philadelphia, 


Physician to the Department of Diseases of the Eye 
and Ear, Howard Hospital, etc, 


In the northern part of Montana territory, 
Opposite the site of the United States Agency 
for the Crow Indians, is one of the prin- 
cipal fords of the great Yellowstone river, 
which, at this place, leaves the confines of the 
abrupt, rocky walls known as “the third or 
lower canofi, spreads out, divides, and sweeps 
rapidly around either side of an island some 
four or five acres in extent. This piece of land 
serves as a half-way resting-place, and is often 
the camping-ground for those who are compelled 
to cross the treacherous stream. While my son, 
Dr. Charles S. Turnbull, was acting Surgeon 
to the United States Geological Survey, under 
Dr. F. V. Hayden, it was his good fortune to be 
_ camped upon this island, when sixty lodges be- 

longing to the Nez-percé Indian tribe crossed 
on their way to join the Crows, with whom they 
were to unite and go down upon the Republican 
river to hunt buffalo. 

: They appeared about ten o’clock in the morn- 

ing, and over five hundred men, women, and 

children, with nearly two thousand horses, 

filed past. Most of the Government party were 
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out in the neigWhoring mountains exploring, 
hunting, ete., Dr. C. S. Turnbull and a 
teamster being the only ones in charge of camp. 
This teamster had been completely deaf for 
seven years, having lost his hearing during a 
severe attack of cerebro-spinal meningitis. He 
did not remain with the Doctor on account of his 
usefulness, but being able to communicate 
only by means of the manual alphabet, they 
were thrown together constantly, and the Doctor, 
who became much interested in his case, relates 
the following incident :— 


‘‘ As the novel procession passed, we stood 
talking, but keeping guard over our property. 
Our signs to each other were not unnoticed, for 
about sundown of the same evening, whilst 
eating our supper, an “ Indian Medicine-man,” 
fancifully and oddly dressed, rode into camp, 
and upon being invited sat down with us and 
ate heartily, keeping his eyes fixed upon my 
deaf companion, who succeeded, much better 
than did I, in conversing with our visitor by 
means of the sign language. Our guest, whose 
curiosity had reached its highest pitch, soon asked 
my companion why he always made motions to 
me. After an explanation he seemed much sur- 
prised to learn that the Doctor had not cured the 
man who had been deaf so long. Rising suddenly, 
he walked over to him and looked into his ears, 
and with an air of satisfaction gave me to 
understand he could cure him. Running down 
to the river bank, he returned with a flattened 
boulder, about the size of a man’s head. This 
he indicated was to be thoroughly heated, placed 
in a hole in the surface of the ground and cov- 
ered with a wet blanket folded as a pillow. 
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Upon this the patient was to place his head, lying 
with first one ear and then the other upon the 
steaming pillow, the entire body being covered 
with dry blankets and robes. Oil squeezed from 
the liver of a rattlesnake, to be found and killed 
the next morning, was to be heated and poured 
into both ears, This operation, which would soon 
produce a discharge from both ears, was to be 
repeated for “ six sleeps,’ and in “ five suns ”’ 
(five days) the hearing would be restored. 
Knowing the eircumstances, any one could have 
easily understvod the excellent pantomime. 
The grotesque contortions of this wild son of 
Esculapius were amusing, as, with an expression 
of disgust, he stooped, and with his fingers illus- 
trated the discharge from the ears to follow his 
plan of treatment. I was very much enter- 
tained with the description of the plan proposed 
by my brother professional, who evidently dis- 
played a knowledge of first principles, and who 
had done his whole duty, having spent most of 
the evening in his explanations. After receiv- 
ing a handsome fee in coffee and sugar, with a 
self-conscious air, he leaped upon his pony, and 
swimming the river, soon joined his people. He 
was tall and well built, a true Indian, but pos- 
sessed of an unusually intelligent face, and 
assuredly was all he looked, for it requires, as 
many well know, an uncommonly smart man to 
practice our art successfully among beings so 
superstitious as the Indians.” 


It will be interesting to notice that this 
method of treating diseases of the ear by the 
Indians was in use in Germany, in a more 
scientific manner, as early as the year 1836, by 
so distinguished an aural surgeon as W. 
Kramer,* who applied steam and other medi- 
cated vapors to the middle ear, by means of 
the catheter. 

Kramer gives the following description of 
his apparatus: On a firm, three-legged wooden 
stool, without a back, a frame is fastened, 
which, on a sufficiently large wooden ring, 
supports a glass globe, half a foot in diameter, 
the lower’ half of which is covered with tin 
plate.’ The neck aperture of the globe, an inch 
high and an inch in diameter, serves to receive 
a tightly-shutting cork, in which a flexible tube 
of about a foot and a half in length is fastened, 
the interior end of which is connected, by 
means of a metallic joint-piece, with the funnel- 


* Die Erkennatniss und Heilung der Ohbrenkrank- 
heiten. - Ber.in, 1836. 
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shaped end of the catheter. About an inch 
from the neck-aperture end, on each side of it, 
there is a hole, one of which serves for the 
reception of a thermometer, and the other for 
the instillation of volatile substances which 
it may be desirable to vaporize. During its use 
the latter is stopped with a cork, which is 
pierced by a narrow glass tube, through which, 
if it should be necessary, the vapors in the glass 
globe may be drawn out. Under the glass 
globe stands a spirit lamp, for the purpose of 
heating the fluid contained in it to whatever 
degree it may be required. Rau* had also a 
vapor apparatus, which was as follows: A 
tubulated glass retort, containing about five 
ounces, is fastened in a tin vessel, with protrud- 
ing margin, which is half filled with sand, and 
placed on a frame over a spirit lamp in sucha 
manper that the short, lateral tube projects 
freely, while the neck, three-fourths of an inch 
long, assumes a vertical position. The latter is 
stopped with « cork, into which a little glass 
tube is inserted, with one of its two rectangular 
legs, while the other leg, turned down at the 
same angle, keeps suspended a little cylinder 
glass, containing about half an ounce, together 
with the cork. A similarly bent glass tube 
connects the first vial with a second, from 
which another geniculated glass tube projects. 
For certain purposes, the second glass vial is 
put into a high glass filled with water, in 
which it is kept suspended, by the glass tube 
resting on its margin. A little glass funnel, 
which can be hermetically stopped, is inserted 
into the cork of the vial next to the little tube, 
and a thermometer, with the scale marked upon 
it, is placed in the upper glass retort. The 
cork which closes the lateral tube is piereed 
with a glass tube, into which a gutta-percha 
pipe, connected with an air press (or as we have 
used, an elastic ball with the hand); by this 
means the vapors are forced into the mid- 
dle ear by the catheter, so as to produce their 
effect upon the Eustachian tube and middle ear. 
The only objection is, the vapor is apt to be 
come so cool that it is no longer vapor but 
liquid, and produces irritation of the parts, or 
burning, by its over-heated state in passing the 
nose. 

In 1870, Dr. 0. I. Pardee, of New York,t made 
a series of observations on the use of steam 


* W. Raa, Lehrbuch der Ohrenheilkunde fir 
Aerzte und Studirende. Berlin, 1856. 

+ Transactions Am. Otological society, July %, 
1870, p. 98. D. Appleton & Co., New York. 
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alone in disease of the middle ear, and we give a 
SUMMARY OF HIS RESULTS. 





TINNITUS. TIME OF 
TREAT'T 
BY STEAM| DISEASE. 


DURATION 
i 





RIGHT. | LEFT. 

Lceienemee 

|Imp8 in | Imp 7 in |Ceased Ceased 

2 [imp 3 in | Imp 3 in |Much Improv'd| Much Improv’d 

$3 |NoImp |Imp15in|Nearly ceased |Nearly ceased 
Imp 10 in| kmp 20in|Ceased 


4 
‘aoe Yo Imp |Improved 
6 |lmp'ved | Imp‘ved |Ceased 





< 
9 
1 


Improved 
Much Improv'd 


8 Days (7 Years 
2 Months '6 Years 











“The practical lesson which we may deduce 
from the foregoing is that, in the treatment of 
diseases of the tympanic cavity, its condition of 
moisture, or of dryness, should be considered, 
on account of its relation to the acoustic require- 
ments of the hearing apparatus ; and when dry- 
ness exists, our therapeutic efforts should tend 
to re-establish the normal secretion, while, on 
the contrary, astringent remedial agents are 
proper only when there is hyper-secretion.” 

The instruments required for the application 
of steam to the tympanic cavity are :— 

1, An apparatus for generating it; an ordi- 
nary glass flask, which holds a quart, will do 
very well. Two tubes should be passed through 
the cork, and on the external end of each a 
piece of flexible rubber tubing, about eighteen 
inches in length, is to be placed. Steam can be 
generated in a glass flask very well, without 
the sand bath even, provided care is used in 
first applying the heat. In the free end of one 
rubber tube must be placed a nozzle of rubber, 
or of glass, and small enough to fit into a Eu- 
stachian catheter ; in the other tube, the nozzle 
of a Politzer’s air-bag. Pressure on the air-bag 
will force the vaporous contents of the flask 
through the smal nozzle of the other pipe. 

2. A Eustachian catheter and catheter- 
holder. The catheter should be of rubber, be- 
cause the heat from the steam soon renders a 
metallic instrument unpleasantly warm for the 
nasal passages. 

Any of the approved catheter-holders may be 
used, although the best is the one invented by 
Dr. 0. D. Pomeroy, of New York. 

The catheter should be placed in the mouth 
of the Eustachian tube, and retained in position 
by the catheter-holder ; then, the small nozzle of 
the steam apparatus being in the outer end of 
the catheter, steam can be forced to the middle 
ear by sharp pressure on the air-bag. If the 
pressure on the air-bag is slow, the prolonged 
contact of the steam is likely to be unpleasantly 
felt by the patient, and there is some danger 
that it may escape into the pharynx, and pro- 
voke inflammation there. On the other hand, 
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if it be applied with sudden, sharp pressure, and 
the nozzle removed from the catheter after each 
puff, no inconvenience is ever felt, and there is 
no possible danger of exciting inflammatory 
action in the pharynx. A glass flask is apt to 
break. For hospital purposes, a very conve- 
nient steam kettle is described by Dr. Jenner. 
It is of tin, with a small aperture at the top, 
closed by a screw instead of an ordinary lid. A 
spout, three feet in length, projects horizontally 
from the upper part of the kettle. Another 
spout projects obliquely upward from near the 
bottom, ending in a spoon-like projection just 
under the slightly curved (downward) open 
mouth of the upper spout. The steam passes 
out of the upper spout, where an elastic tube 
can be attached, and a Politzer bag and Eusta- 
chian catheter arranged so as to use in treating 
diseases of the middle ear. “ Ziemssen’s Enc. 
Pract. Medicine, vol. i, p. 67. 

OBSERVATIONS ON THE DETERMINA- 

TION OF SEX. 


BY PRESTON CAPSHAW, §M. D., 
Of Picolata, Florida. 


Many years ago, I remember to have read an 
article in a newspaper, which stated that a 
French stock raiser, M. Thury, had acquired 
the means of controlling the sex of colts and 
calfs, whose dams were subject to his manage- 
ment. His theory was that the impress of sex 
was made at the moment of fertile conjugation, 
and that it took form from the parent which 
happened to be possessed of the greater amount 
of erotic humor at the time of sexual contact. 
He also observed that the erotic heat of the 
females was highest during the first few days 
of its advent, after which it gradually abated in 
them to aversion, before ‘the males gave up the 
pursuit. 

In pursuance of this theory, when he desired 
a female product, he only admitted the males 
to his mares and cows at the early stage of the 
erotic fever. On the contrary, if a male pro- 
duct was desired, he kept the sexes apart till 
the females had passed the climax of excite- 
ment and were about to reach the point of 
aversion, before the malés were permitted to 
conjugate with them. By carefully watching 
and managing, in the manner described, he 
confidently asserted that he could foretell the 
sex of each forthcoming young before it was 


dropped. 
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Being forcibly impressed with the novelty of 
the hypothesis .at the time, I have taken occa- 
sion, as opportunities presented, to observe how 
far it may apply to the human family. I hold 
that the process of generation in man is a 
purely animal function, and differs in no essen- 
tial degree from that of other uniparous 
animals; that woman, too, has her erotic sea- 
sons, as marked by the regular return of her 
menstrual period, though in her controllable, 
and subject to her reason and to her will. 
Yet it is equally observable in her, as in the 
lower animals, that her passionds most intense 
just preceding the menstrual flow; that after 
the flow it gradually subsides, till she barely 
tolerates the embraces of her husband or lover. 

In corroboration of the truth of the above 
hypothesis, as applied to the human family, I 
will cite a few facts and observations. In all 
well-authenticated cases in which conception 
followed immediately after marriage, and the 
child proved to be a male, it has been found 
that the mother had just passed her menstrual 
crisis at the time of her nuptials. Several 
instances are known to the writer in which, 
during the late war, a hasty visit to his family 
by a soldier was followed by the birth of a son, 
in due course of time. In all such cases, it has 
been found that the wife had just passed 
through her “ monthly sickness” at the time of 
her husband’s visit. 

Again, it is found that, in nearly every in- 
stance, when a woman complains of having 
gone two or three weeks over her time, the 
child will come a girl. 

Women count from'the last menstrual show, 
but in these instances impregnation did not 
take place till the beginning of the next erotic 
season, but in time to suppress the ordinary 
menstrual flow. ‘ 

The same result happens with parties who 
attempt to cease having children by abstaining 
from sexual enjoyment for ten or twelve days 
after each menstrual return. They trespass 
upon the succeeding erotic term of the wife, 
and the offspring is invariabiy a girl. I am 
acquainted with a poor fellow who has been 
practicing upon this plan for over twelve years, 
and during that time his wife has presented him 
with seven girl children in regular succession. 

I am acquainted with a gentleman of lgarn- 
ing and ability, who has practiced upon the 
hypothesis herein submitted, and believes he 
has controlled or predetermined the sex of his 
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present number of five children. Other facts 
might be stated tending to establish the truth 
of the hypothesis, but those already given are 
sufficient to direct the attention of the profes- 
sion to its further investigation. Many other 
physiological facts, seemingly as obscure as this, 
have yielded to united investigations, and why 
not this? Perhaps, if established, it would be 
of no practical value, except in its relation to 
science; for generation being an instinctive, 
unreasoning impulse, practically it would be 
continued in the same hap-hazard way that 
has heretofore marked its history. 


A CASE OF RUPTURE OF THE PERI- 
NEUM, EXTENDING INTO THE 
RECTO-VAGINAL SEPTUM, 


BY R. L. SIBBET, A. M., M. D., 
Of Carlisle, Pa. 


Mrs. W., aged 30 years, applied for relief, 
uncertain as to the nature and extent of her 
affliction. Fifteen months had elapsed from the 
birth of the third and last child, during which 
time she suffered very much from diarrhea, 
and was unable to retain the contents of her 
bowels. An examination revealed at once her 
situation, which her physician was ignorant of. 
She had rupture of the perineum, extending 
into the recto-vaginal septum one inch and a 
half, the result, as she now believes, of her 
several parturitions. 

To control the diarrhoea, and to build up the 
system, were the first objects aimed at. These 
were accomplished by the use of an emulsion of 
balsam copaiva, oil of turpentine and tincture 
of rhatany, with powders of sulphate of mor- 
phia, gum camphor, bromide of potassium and 
prepared chalk, given occasionally. A variety 
of easily digested articles of food were allowed. 

My patient, when advised, expressed a great 
dread of guing to a hospital, where she would 
be excluded from friends and acquaintances ; 
and knowing that she had but a slender hold 
upon life, having a delicate frame, weak lungs, 
and withal a nervous and sympathetic nature, 
I proposed, with the consent of medical friends, 
to operate, which was cheerfully agreed to. 

Accordingly, December 15th, 1875, assisted 
by Drs. Zeigler and Keiffer, the bowels being 
thoroughly evacuated, and the patient placed 
in the usual position for lithotomy, I denuded 
the edges of the rectum, which stood apart, 
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forming a triangular opening, and drew them 
together with two ordinary silk sutures. This 
operation, intended as a preliminary step, was 
only partially successfully. Indeed, it is 
doubtful whether anything was gained by it, as 
itbecame necessary, before proceeding further, 
to again evacuate the bowels. 

Nine days afterward, with the approval of 
the same medical gentlemen, to whom I am 
much indebted, I denuded two triangular 
surfaces, and brought them ‘tegether by the 
use of three strong sutures The lower two 
included the edges of the rectum, and the upper 
one the edges of the vagina. 

The means which I extemporized to retain 
the surfaces together consisted of two pieces of 
flexible eatheter of medium size, one inch and 
three-quarters leng, and two pieces of common 
wire, bent at one end so as to form a loop or 
ring. The pieces of wire, inserted into the 
pieces of catheter, gave firmness to them, with a 
certain amount of flexibility very important. 
Holes being made in the pieces of catheter, dou- 
ble sutures were passed through them and tied 
down upon the pieces of wire. When the 
operation was completed the pieces of catheter 
stood parallel, and about one inch apart. 

Three days and eight hours after this opera- 
tion I removed all the sutures, and found that 
union had taken place throughout. On the 
eleventh day she beeame restless and ecom- 
plained of a sense of fullness in the pelvis, when 
I commenced te remove the impaeted contents 
of the rectum. This was accomplished by the 
use of 2 mixture of Rochelle salts, warm water, 
and a little sweet oil, as an injection, and instru- 
ments. When peristaltic action came on, the 
nurse was directed, in my absenee, to sustain 
the perineum, by taking firm hold of the vulva 
and making steady pressure. Under no cir- 
cumstances was the patient allowed to assume 
the sitting posture until after the fifteenth day, 
when a change of food and a little alterative 
medicine had restored the bowels to their 
normal action. 

In this case sulphuric ether alone was used 
48an anzsthetic, and carbolic lotion as an anti- 
septic. The patient was allowed to lie on her 
back, or on either side with the limbs flexed, 
and retained in this position by a bandage from 
the knees around the neck. The catheter was 
used every six hours; the gases escaped from 
the bowels without assistance. Three months 
after the operation the patient had perfect con- 
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trol of the sphincters, and the perineal space 
had contracted to about an inch. 

It is proper to state that this patient, after 
the birth of her last child, suffered also very 
much from retroversion of the womb, the 
result, no doubt, of a constant drain upon the 
system, and perhaps malformation of the pelvis. 
For this trouble, she has recently experienced 
great relief from wearing one of Staufer’s hard 
rubber supporters, which we take great pleasure 
in commending to the notice of the profession. 

I might add, that, in consequence of her suf- 
fering, she was rapidly becoming a victim to 
opium-eating, but hopes to be able soon to 
wholly abstain from the use of the narcotic. 


— oe —- 


HosPiTAL REporRTs. 


PHILADELPHIA HOSPITAL. 
SERVICE Of PROF. HARRISON ALLEN, M. D. 
REPORTED BY C. W. DULLES, M. D. 


Amputation of Fingers. 

This man, who has been etherized outside,to 
hasten the clinical cases to-day, had his hand 
crushed some time since, and the resulting in- 
flammatery process has produced the result 
you here see. I find, upon examination, that 
the flexor tendons of the index have heen 
destroyed by ulceration, and that the first 
phalanx of the second finger has been stripped 
of its periosteum This would render both 
fingers perfectly useless to him, in consequence 
of the stiffening and necrosis which would 
fullow, and perhaps entail more serious results. 

In such eases the question of amputation 
may depend upon the occupation of a patient. 
If he be a man of means, who needs not to use 
his hand for any material work, and can always 
wear a glove, he may prefer to save the fingers, 
and the surgeon shoal act accordingly. Bat if 
he be a mechanic or laboring man, the fingers, 
stiff and in an wuanatura! position. will 
seriously interfere with his work, and they 
should be removed. This is the ease at present, 
and so I shall proceed to amputate. 

I shall use a new method, one that is based 
upon theoretical advantages, and which is put 
into practice for the first time to-day. After 
application of Esmarch’s apparatus, the opera- 
tion is begun by making, from an imaginary 
point on the middle of the palmar surface of 
the first phalanx, just below the head of the 
bone, two diverging incisions, each carried one- 
quarter rouad the finger, and going down to 
the flexor tendons and the lateral ligaments, 
which are very strong. Next, the tendons are 
divided, and the lateral ligaments and the 
head of the phalanx carefully enucleated. At 
this point the condition of other parts can be 
examined, and it can be decided just how much 
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to remove. When the head of the phalanx has 
been forced up and out of the incision, the 
bistoury is inserted perpendicularly to the 
point selected at the beginning, and made to 
transfix the tissues on the dorsal surface. and 
then it is carried forward obliquely till it 
reaches the end of the first one, then the other 
of the former incisions. This detaches the 
finger and leaves two lateral flaps. If 
necessary, the tendons can be further trimmed 
off, after which the cut vessels are to be secured, 
the Esmarch apparatus removed, and the flaps 
brought together. These have the advantage 
of having each a nutrient artery of consider- 
able size. 

Upon examining these amputated fingers, we 
find the flexor tendons of one completely de- 
stroyed by ulceration, and in the other the 
bone denuded of periosteum and being necrosed. 
On the palmar surface we find an exfoliation, 
below which the living bone is covered with 
granulations. These would become fully or- 
ganized in time, under the stimulus which 
exists here. It is remarkable how often con- 
nective tissue about bone, under excitement, will 
produce bone, where it does not naturally 
exist. These are what are called osteophytes. of 
whieh specimens can be seen in almost all 
pathological museums. This process of bone- 
making is of the greatest importance to the 
surgeon, for by it a bone almost totally de- 
stroyed may be removed. It could not. how- 
ever, avail our patient, for the reasons stated 
when deciding to amputate. 

This negress has , 


_ Strumous Disease of the Bones of the Foot, 


the tarsal bones. In people of this race. living 
in temperate climates, disease such as we find 
here is very common. They are in the condi- 
tion of the tropical animals in our menageries, 
more thoroughly acclimated, and dying chiefly 
of strumous diseases. 

This particular patient I have operated upon, 
about a year ago, scraping the bones and giving 
her temporary relief. She refuses amputation, 
though I do not think the foot can ever be of 
service to her, and prefers such a measure as 
was adopted before. So all we can do is to 
remove the dead bone and the badly organized 
materia! surrounding it, as often as may be 
necessary. 

First id will lay ; My this sinus, then I explore 
with my tinger. By this means I bring out a 
quantity of gelatinous material, illy defined 
and incapable of becoming healthy tissue, after 
which the bone must be scraped, so as to bring 
away that diseased part which nature can only 
throw off by a tedious process, leaving a fresh 
surface, which will act fike periosteum in pro- 
ducing new bone. This removal must be tho- 
rough, or it will do no good. 

ow, having done this, we will pack the 
wound with lint, soaked with phenol sodique, 
of which a quantity is in the hospital, and 
which, it is said, is less irritating than carbolic 
acid, while it has its good qualities. The only 
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objection to it is that it is a proprietary med, 
cine. 

As the patient is being removed, you will 
notice the sinuses in her neck. These are more 
common in mulattoes than in full-blooded 
negroes. Their presence indicates the profound 
constitutional impression she labors under, and 
renders her case a very unfavorable one. 

This young man is covered with an eruption, 
which is a flat erythema, called 

Syphilitic Roseola. 

His history is like that which you will 
hear in your practice. A man will come who 
tells you he had a sore about four weeks be 
fore, which was cured. Within a day or two 
he has felt a little badly, and does not know 
You think he is going to have 
syphilitic fever, and tell him to go home. That 
day he may have a very slight or a very severe 
chill, followed by fever, and on the next an 
eruption, like this, may make its appearance. 
Now you know what the malaise and the chill 
meant. 

This eruption may fade from every part of the 
body, and leave only upon the forehead a few 
patches, constituting the corona veneris. These, 
however, must be treated energetically. They 
will not be cured without active means. 

We notice also in this man some injection of 
one eye. This is net conjunctival, but below 
it, and involves the sclerotic, as I know by the 
rosy radiating lines running toward the cornea; 
there is also some ciliary trouble, and we have 
here the beginning of a syphilitic iritis. This 
has been treated, locally, with instillations of 
atropia sulph.. and constitutionally, as it should 
be, with mercury. 

In such cases active treatment must be at 
once instituted. There is no use in giving 
iodide, but mercury must be used until it shows 
its constitutional effects, until the gums are 
made sore. 


<ai> 
=> 





MEDICAL SOCIETIES. 


CASS COUNTY (Inv ) MEDICAL SOCIETY. 


The Society met‘in the Council Rooms in 
Logansport, Ind., April 27th, 1876. The 
President, Dr. Graham N. Fitch, in the chair. 
After disposing of the usual preliminary 
business, the election of delegates to the 
National and State Associations was held. Dr. 
G. N. Fitch was chosen delegate to the Na 
tional Association, and Drs. Fitch, R. Faber, 
W. H. Bell, and James Thomas, delegates, and 
Drs. Asa Coleman. J. Z. Powell, Benjamin 0. 
Stevens, and I. B. Washburn, alternates, to the 
State Medical Society. 

Dr. Faber then read a paper on “Cerebro 
Spinal Meningitis.” 

Adjourned, to meet Thursday, June 29th, 
876. B. WasHBury, 
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PERISCOPE. 


On the Specific Treatment of Whooping-cough by 
Quinine. 


Mr. John Reynolds writes to the Lancet :— 
Having had during the last six months a great 
many cases’ of whooping-cough, and some of 
them having been of a rather severe type, 
I have been led to devote a considerable 
amount of time and attention to the study of 
this complaint, with a view of finding, if possi- 
ble, some remedy that would at once cut short 
the paroxysms; and as my efforts have been so 
far completely successful, I consider it my duty 
to bring the matter under the notice of those of 
my professional brethren who may deem it 
worth their consideration. I may state that, as 
far as I can ascertain, the treatment of whoop- 
ing-cough by full doses of quinine is original, 
and I am further strengthened in that opinion 
by the fact that up to the present time there is, 
I believe, no generally recognized certain spe- 
cific for this complaint. 

As I wish to be as brief as possible, I shall 
not at present give my reasons for trying qui- 
nine in these cases, but shall merely say that 
until about three months ago I had always 
employed the anodynes, narcotics, tonics, coun- 
ter-irritants, etc., generally recommended in the 
standard medical works, with the usual unsatis- 
factory result of temporarily alleviating the 
attacks, but in no instance of cutting them 
short. Although the first cases treated with 
the quinine in large doses, according to the 
age of the patient, were cured in a few hours, 
yet, as they had been previously treated with 
anodynes, etc., they were not considered to 
afford by any means a satisfactory proof of the 
power of the alkaloid over the complaint. The 
results of its administration, were, however, 
sufficiently encouraging to warrant me in giving 
it @ fair trial by itself. This I have since done, 
and it has never yet failed in a single instance, 
even in the severest cases, to give almost imme- 
diate relief, and in a few hours (i. ¢., from 
twelve to forty) to absolutely cure the patient. 
_ 1G. J. B.——, aged fifteen months. This 
infant first showed symptoms of whooping 
cough on December 29th, 1875. During the 
first five weeks the attacks gradually increased 
im severity and frequency, until at the end of 
the fifth week a paroxysm occurred about every 
hour, and occasionally oftener, day and night. 
The vomiting was very frequent, and there was 
& considerable amount of febrile disturbance. 
The smallest quantity of nourishment intro- 
duced into the stomach was returned almost 
immediately, and this inability of the stemach 
to retain food caused great emaciation. This 
state of things went on until March 6th, 1876, 





when the father consulted me upon the matter, 
and I immediately prescribed the following 
mixture :— 


kK. Bisulphate of quinine, 
Dilute sulphuric acid, q. 8. 
Tincture of oranges, j 
Water 3 

Two drachms to be taken every three hours. 


grs. Xvj 


The first dose was given at 4 Pp. uw. on a Mon- 
day, and was immediately vomited, and in the 
space of ten minutes a second was given, which 
was retained. The doses were now regularly 

iven and retained, with the following result: 

he attacks of vomiting at once ceased, and 
the paroxysms of cough became much less 
violent and also less frequent, viz., only ten 
attacks from the time of taking the first dose 
until 8 a. m. on Tuesday. The same medicine 
was continued in the same doses, and through- 
out Tuesday morning and afternoon the attacks, 
which were less violent, were about three hours 
apart (unless brought on by any undue excite- 
ment). From 10 p. m. on Tuesday to 8 a. M. on 
Wednesday there were only three attacks, and 
these were not at all violent. During the rest 
of Wednesday the attacks were reduced to two 
in number, and have from that time, with the 
exception of one or two coughs about twelve 
hours apart, which have since ceased, entirely 
disappeared. This patient was not confined to 
the house during the. treatment, and had as a 
diet milk slightly thickened with oatmeal-gruel. 

The writer adds three other cases equally 
favorable. ) 


A Case of Addison’s Disease. 


The Progres Médical says:—A_ laborer, 
thirty-eight arn of age, was admitted last 
July to the H6pital Lariboisitre. His skin was 
of a blackish-bronze color, like a mulatto’s, the 
parts exposed to the light being a little darker 
than the rest. His hair was gray. Although 
possessing a robust figure and an average 
amount of flesh, he complained of extreme 
weakness and constant vomiting ; heart regu- 
lar, and urine normal. Twenty-two years ago 
he was paralyzed, from an injury to the lumbar 
vertebra, but recovered perfectly. It is six 
years since he noticed any discoloration of the 
skin. Uncontrollable vomiting and diarrhoea 
carried him off. At the autopsy, both supra- 
renal capsules were enlarged, hard, and firm ; 
on cutting open the left one a caseous mass 
was found to occupy three-fourths of the organ ; 
it was of a compact structure, and of whitish 
aspect, streaked with yellow. It was easily de- 
tached from the cortical substance. In the part 
which was comparatively sound there were 
three or four little tuberculous masses. The 
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right supra-renal capsule presented much the 
same appearances, except that the degeneration 
did not seem so far advanced, nor was its extent 
so great. The nerves from the solar plexus 
were unaltered. The kidneys were healthy; 
but under the left kidney was found an abscess 
of the size of a walnut, with caseous contents, 
and communicating with the seat of a fracture of 
the vertebre. _ The case supports Dr. H. Green- 
how’s view that the supra-renal disease is often 
consequent on injured lumbar vertebra or in- 
flammations of neighboring parts. 


Sarcoma of the Eye. 


The following case, from the Dublin Medical 
Journal, was read before the Pathological 
Society of Dublin, by Mr. Wilson :—The patient 
from whom this eyeball was removed was a 
man, aged seventy-seven, who states that, about 
fifteen months ago, he experienced ‘some un- 
easiness in his left eye, accompanied with 
flashes of light and pain, and that, about a year 
ago, his vision in that eye became totally ex- 
tinguished. Some six er seven months ago the 
eye began to protrude between the eyelids, and 
became staphylomatous. The staphyloma was 
abscised, and the eyeball began to bleed. 
Shortly afterward a black mass protruded 
through the aperture which had been made, 
and after a short time fell away, and the eye- 
ball again bled. He finally came to me this 
week with a black, fungus-like mass prot-uding 
between the eyelids, and with the upper eye- 
lashes adherent to it. It was constantly 
secreting matter and oozing blood, and he had 
also great pain extending over the whole side 
of the head. The diagnosis at once became 
clear that it was a so-called melanotic tumor. 
Owing to the continuous hemicranial pain 
which it produced, loss of sleep, as well as to 
the hemorrhage and constant secretion, and 
great annoyance, I decided to remove the 
tumor. Accordingly, I removed the entire 
eyeball on Wednesday last. On making a 
section of the eyeball and protruding tumor, 
we found nothing left inside the sclerotic but 
a dark, black mass, without any trace of retina, 
lens, iris, or any other structure. The cornea 
in front is completely gone, with the exception 
of a small ring, where it is attached to the 
sclerotic coat. On a microscopic examination 
the tumor evinced itself to be one of small 
spindle-celled pigmented sarcoma, so common 
in eyeballs, and which springs from the cho- 
roid. It is a good example of this, and differs 
very materially both in its common appearance 
and its microscopic characters from the growth 
called glioma, which oceurs in the eye more 
frequently in early than in adult life. Sarcoma 
of the choroid is in itself a perfectly painless 
disease, so long as it is confined to the back 
part of the eyeball. When, however, it en- 
croaches on the ciliary region, it causes great 
pain; and in the present instance, notwith- 
standing the eyeball being open in front, the 
tumor pressed upon the ciliary merves on all 
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sides, and thus gave rise to the hemicrania] 
pain. This tumor having existed for fifteen 
months, the probability is that at his time of 
life it will recur in some other organ, or in the 
orbit. 


Chalicosis Pulmonum. 


F. Riegel, in the Centralblatt, gives the chemi- 
cal analysis of the lungs of four stonecutters 
affected with pneumonia, one of whom—a 

oung man of twenty-six—had died from an 
intercurrent attack of pneumothorax. On re- 
duction, the lungs (two of which had been fora 
considerable time in spirit) gave the following 
percentage of ash:—No. 1, 3.94; No. 2, 5.22; 
No. 3, 4.58; No. 4, 5.57. Of the ash, silicic 
acid formed in No, 1, 41.38 per cent.; in No, 
2, 37.47 per cent.; in No. 3, 38.48 per cent.; 
and in No. 4, 58.38 per cent. In order the bet- 
ter to observe the contrast, normal lungs were 
in like manner submitted to chemical analysis. 
The first specimen was taken from an infant 
four weeks old,.and gave 4.1 per cent. of ash 
without a trace of silicic acid ; the second, from 
a boy four years of age, 3.71 per cent. of ash, 
in which was 2.44 per cent. of silicic acid; the 
third. from a laborer aged forty-seven, gave 
4.35 per cent. of ash, with 13.39 per cent. of 
silicic acid ; the fourth, that of a cook sixty-nine 
years of age, produced 5.46 per cent. of ash, 
containing 16.69 per cent. of silicic acid. 


Puerperal Convulsions. 


Dr. Johnston gives the following account of 
cases in the Royal Obstetric Hospital, in the 
Dublin Medical Journal :— ' 

There were four cases of eclampsia during the 
year, all primiparee. 

The first was in a patient aged 23 ; her labor 
lasted four hours, the second stage occupying 
one and a half hours, the third five minutes, 
The child, a boy, alive, weighed 5 tbs. 14 0z., 
was born by the natural efforts, and lived; no 
post-partum hemorrhage ; there were no symp- 
toms whatever to indicate the coming event; 
however, in twelve hours after delivery she was 
seized with a fit of convulsions; a turpentine 
and assafoetida enema was at once administered ; 
she was put under the influence of chloroform, 
and as soon as possible bromide of potassium, 
combined with chloral, was given every three 
hours; she had no return of the fits; made a 
good apni ‘ 

The second, aged 19, innupta, was admitted, 
having had convulsions, but the number could 
not be ascertained. So far as we could learn, 
she had been in labor eighteen hours}; the 08 
was, on examination, found nearly fully dilated ; 
there was some cedema of the feet and ankles, 
none of the face or upper extremities ; an enema 
of turpentine and assafoetida was administered ; 
she was put under the influence of chloroform, 
and delivery effected with the as of a boy, 
weighing 8 tbs., 8 oz., which lived; she was 
treated with chloral and bromide of potas 
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sium: there was no return of the fits ; she made 
s good recovery, and was discharged on the 
fourteenth day. 

The third, aged 23, also innupta, a delicate, 
anemic-looking creature, was admitted, having 
had a fit of convulsions; was conscious on ad- 
nission, labor went on naturally, and the child 
was expelled easily within six hours; the pla- 
centa was expelled in five minutes; no post- 

rium hemorrhage ; soon after which she fell 
into a state of stupor; every remedy failed, and 
she died within thirty-five hours. 

The fourth, aged 27, a primipara; her labor 
had to be completed with the forceps, owing to 
inertia; there was no post-partum hemorrhage ; 
went on favorably till the fourth day, when she 
was seized with a fit of eclampsia; the usual 
treatment was had recourse to; she had no re- 
tarn of the fits, and was discharged well. 


Danger of Chloroform in Fissure of the Anus. 


The Medical Times and Gazette quotes from 
the Gazette Médicale an important article by M. 
Nicaise, in which he calls attention to the fact 
that fissure of the anus, and especially in its 
most serious form—the “intolerant” fissure of 
Professor Gosselin—is generally accompanied 
by a well-marked condition of the nervous 
system, which renders its subjects highly sus- 
ceptible to the action of chloroform. Forced 
dilatation, which is almost the exclusive means 
adopted for treating this affection in France, 
necessitates the use of chloroform ; and it is 
therefore important for the surgeon to be aware 
of the danger which may attend its administra- 
tion. A lady of very nervous temperament, 
and pregnant two months, being the subject of 
the “ intolerant” fissure, was put under chloro- 
form, and soon fell into a state of resolution 
without prior excitement. After dilatation had 
been practiced, the patient was found to remain 
still in an alarming state of resolution, the 
thorax being quite immovable, and the pulse 
very feeble. The various efforts at restoration 
had to be continued for three-quarters of an 
hour before respiration eould be completely re- 
established. Vomiting was frequent. Although 
the quantity used was very small, the patient 
Was very near dying. To another nervous 
woman, forty years of age, chloroform was most 
carefully given. and after four or five inspira- 
tions she fell into a state of resolution without 
a excitement. Dilatation was at once per- 
ormed, and the patient came to almost directly 
the whole having lasted but a moment. Had 
the chloroform been continued, disastrous re- 
sults might have ensued. In the case of aman, 
aged twenty, also, a few inspirations produced 
anesthesia and resolution. 


Diagnosis of Dilatation of the Stomach. 


In order to ascertain the capacity of the 
stomach, it is sufficient, according to Leube, to 
know to what level the greater curvature of the 
stomach descends, and the best means of ascer- 
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taining this level would be to introduce a sound 
into the stomach as far as possible, and to 
endeavor to feel its extremity by palpation 
through the abdominal walls. The lowest limit 
which the extremity of a stomachal sound in- 
troduced into a normal stomach can reach is the 
level of the umbilicus. In proportion, then, as 
this limit is exceeded, the stomach is dilated. 


Acute Orohitis Treated by Puncture. 


The following cases in the West London 
Hospital, under the care of Mr. A. Bloxam, 
given in the Lancet, illustrate this plan of 
treatment, now much discussed :— 

Case 1. Urethritis, acute orchitis, puncture, 
recovery.—John G., aged twenty-two, a water- 
man, was admitted on January 17th. He 
stated that he had three weeks ago a profuse 
discharge from the urethra, which had gradually 
decreased until three days before, when it 
entirely disappeared ; the next day, however, 
the left testicle became painful and swollen. 
On admission, no urethral discharge existed ; 
the scrotum was tender, distended, and red- 
dened; veins enlarged, and the subcellular 
tissue edematous; the epididymis nodular and 
greatly distended. The pain was intense; so 
extreme, indeed, as to prevent him sleeping for 
the previous two nights. and was referred to 
the loins, groin, iliac region, and of the usual 
dull aching character. Pulse 120; tempera- 
ture 103°, with considerable inflammatory 
fever; bowels constipated. Mr. Bloxam punc- 
tured the testicle with a trocar and canula, pass- 
ing the trocar into the testicle for about half an 
inch. At first two or three drops of blood 
escaped; the canula was then slowly with- 
drawn, to see if any fluid existed in the cavity 
of the tunica vaginalis, and as this was done 
about three drachms of serous fluid escaped. 
The canula was then removed, and the testicle 
was well supported in bed. Low diet, a lotion 
of lead and belladonna. and one-eighth of a 
grain of tartrate of antimony, with a drachm 
of sulphate of magnesia, every four hours, 
were ordered. 

January 18th.—Scrotum and testicle half the 
size. Pulse 84; temperature 100°. Half an 
hour after puncture with the trocar he was 
free from pain, and has had no return since. 

21st.—Testicle nearly normal in size and 
soft; oedema of scrotum gone, no pain, no 
urethral discharge. On the most careful exami- 
nation, no irregularity of surface can be de- 
tected where the testicle was punctured. He 
was discharged and made an out-patient. 

Case 2. Gonorrhea, acute orchitis, several 
punctures made with a triangular needle into 
testicle, recovery.— James C , aged eighteen, 
a carter, was admitted on January 17th. He 
stated that he had had discharge for two weeks. 
Three days before applying at the hospital he 
was seized with pain in the loins and left testi- 
cle, and at the same time the urethral discharge 
diminished. On examination, the scrotum and_ 
testicle presented much the same appearance 
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as in the preceding case, but he suffered less 
pain, and Hrad less inflammatory fever. 

Several punctures were made with a trian- 
gular needle into the scrotum and testicle. The 
man did not suffer much, and a considerable 
amount of serous fluid escaped from the punc- 
tures. Ordered similar treatment as in pre- 
vious case, but he was made an out-patient. 

January 20th.—Stated that all severe pain 
left him in the evening of the day of puncture. 
Testicle and scrotum much decreased in size. 
Slight discharge present. 

24th.—Discharge very profuse. Testicle the 
same size as right. No pain. Ordered copaiba 
mixture three times a day. 

3lst.—Since last seeing him the discharge 
had nearly ceased, and no difference exists 
between the two testicles. 

Mr. Bloxam observed that he had in about 
fourteen cases considered it advisable to employ 
this method of puncturing the testicle, not 
splitting, as had been erroneously said to be 
Mr. Henry Smith’s plan of treatment. In none 
had he seen the slightest ill result follow. As 
far as he could judge, it was an exceedingly 
useful mode of treatment when acute pain and 
inflammatory fever existed, as relief could be 
promised within a few hours, and when, again, 
it was impossible for patients to take entire rest 
at home. 


Operations in Fregnant Women. 


The Medical Times and Gazette (London) 
Bays: — 

M. Nicaise read at the Société de Chirurgie 
an interesting case (Gazette Méd., March 18) of 
an operation practiced on a woman, aged 
twenty-two, in the eighth month of pregnancy 
with her first child. During the course of 
three months a tumor had appeared at the 
lower part of the humerus, and had rapidly 
increased. It was believed to be (as, indeed, it 
proved) a periostic sarcoma, and as intervention 
seemed urgently called for, disarticulation of 
the shoulder was performed according to 
Larrey’s method. Esmarch’s tube and forci- 
pressure were employed. in order to diminish 
the loss of blood as much as possible. Eleven 
days after the operation the patient was able to 

et up, the temperature never having risen 

igher than 38.6° C. (101° Fahr.). A month 
later she gave birth to a child weighing three 
kilogrammes and a half. During the period of 
milk fever two abscesses formed over the 
stump ; but her recovery still took place rapidly 
without any other complication. M. Verneuil 
has had occasion to ebserve a great number of 
traumatic lesions in pregnant women; and, in 
his opinion, it is upon the temperature we 
should base our prognosis in all these cases, 
whatever may be the cause of the febrile action. 
As soon as 40° C. (104° Fahr.), or upward is 
observed, great fears should be entertained, for, 
asa general rule, abortion or death results. M. 
*Polaillon, without denying the extreme import- 
ance of the elevation of temperature, believes 
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that two other factors should be taken int 
account, viz., the amount of loss of blood dur. 
ing the operation, and the stage of the preg. 
nancy. Every one knows that women abort 
much more readily during the first half of preg. 
nancy ; and the case of M. Nicaise, owing t 
the period of pregnancy and the little blood 
lost, was oR in the most favorable circum. 
stances. . Gueniot has seen febrile affections 
follow their course without acting injuriously 
on the course of gestation; and he instanced 
the case of a woman who suffered from phieg- 
monous erysipelas of the scalp in the fourth 
month, and was delivered at the full time. In 
his opinion, we should take into account an 
essential condition, namely, the contractility of 
the uterus, which varies much in different sub- 
jects; and by this difference we may explain 
why some women are so much more predis- 
posed to abortion than others. M. Tillaux has 
performed operations on three pregnant women, 
and in all the pregnancy pursued its normal 
course. In two, very voluminous vegetations 
were excised from the vulva; and in the other, 
amputation of the arm was perfurmed. M. 
Nicaise is of the opinion that the nearer the 
lesion is to the genital organs, the greater is the 
danger of abortion. 


Amenorrhea from Lead-poisoning. 


Dr. Thomas Stretch Dowse, a. p., Physician- 
Superintendent to the Central London Sick 
Asylum, Highgate, writes to the Medical Times 
and Gazette: Of the many known and recognised 
results of Jead-poisoning, I was not aware until 
the last twelve months that it produced such 8 
decided effect upon the menstrual function of 
the uterus. Yet it seems to be a not uncom- 
mon sequence, and one which no doubt has 
been fully recognized, but of which I have been 
iguorant. It is quite true, in the many cases 
which I have seen of late, there has been fune- 
tional disease of the secreting glands, in like 
manner proving pretty clearly that it is a con- 
dition due to blood-poisoning rather than from 
inhibition of any especial nerve-centres. Still, 
it is a matter of interest and practical import 
ance, for it is not unlikely that lead might be 
absorbed into the system in various ways: 
either through drinking-water, leaden combs, 
or the mere application of lead plasters. There 
are two well-known places for the manufacture 
of white lead, viz., at Hollybush Gardens, 
Whitechapel, and at Hoxton. Here some hun- 
dreds of women are employed, and from here 
my patients aredrafted. It seems to be a last 
resort for these unfortunate creatures, for none 
of them would seek work at these places if they 
could find employment elsewhere. In some i 
stances they absorb the lead so rapidly that 
they are rendered prostrate in a few days, 
the majority cannot continue it for more than 4 
month at atime. The baking part of the pro 
cess seems to be done by women, so they are 
necessarily ras ee to the fumes of this delete 
rious and deadly agent. 
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In my sxperianen, it does not affect the 
nervous supply to the extensors of the forearm 
or to the muscular coats of the intestines ; 
neither, in many cases, do we find the sulphide 
of lead along the alveolar margin of the gums, 
gs in the chronic plumbism of painters: so that 
one must ng} be taken off his guard by the 
absence of these well-known signs. ‘ 

The following three cases, of many others, are 
typical, and demonstrate the object of the com- 
munication :— 

Case 1.—E. S., aged twenty-three, married, 
with one child, has been employed at the lead 
works for the past eighteen months at six differ- 
ent times, and upon each occasion the normal 
menstrual flow has ceased, although when 
otherwise employed it has come on regularly 
enough. When admitted under my care, in 
October last, she was extremely prostrate, and 
suffered from severe gastric and abdominal 
cramps, constipation, and vomiting. The urine 
was slightly albuminous, and the skin of a 
faint yellow hue. She had not menstruated for 
three months. On January 27 she left the 
Asylum in good health: 

ase 2.—H. M., aged thirty, married, has 
always had excellent health until two years ago, 
when she was first employed at the lead works. 
Before this time she menstruated quite regularly, 
but so long as she followed this occupation the 
menstrual flow ceased. Upon giving it up, 
which she was compelled on several occasions 
to do, it returned. She has since died of 
phthisis. 

Case 3.—M. G., a woman of dark complexion, 
sallow and slightly jaundiced; says that she 
always had excellent health until she sought 
employment in the lead works some four years 
ago. Ina short time after this, although quite 
regular prevteuenys she ceased to menstruate. 
During these four years she has been afflicted 
many times in a similar way, whenever she 
returned to the same employment. 


The Circulation in Pregnancy. 


At a recent meeting of the Metropolitan 
Branch of the British Medical Association, Dr. 
Barnes, of London, laid down the following 
propositions :— 

1. There exists in pregnancy a peculiar 
state of the blood ; an increased arterial tension, 
and a disposition to phlebectasis, general, or 
affecting particular regions or systems, which 
may, un ler certain circumstances, lead to hem- 
orrhagic effusions. 

2. These hemorrhagic effusions may be salu- 
tary or conservative. Hemorrhages from the 
mucous membranes, by relieving excess of ten- 
sion, may avert internal hemorrhages or abor- 
tions, or that oppression of the kidneys which 
results in albuminuria and eclampsia. 

3. Hemorrhages from the uterus, inducing 
tbortion, may, in the same way, avert more 
Serious mischief, especially albuminuria and 
éclam psia. 

4. But these hemorrhazes, although we may 
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recognize in them a conservative purpose, easily 
exceed physivlogical or useful limits, and may 
themselves induce danger by anzmia. 

5. Hemorrhages, from whatever part, occur- 
ring in women within the sexual period of life 
should suggest the probability of pregnancy or 
of menstrual disorder. 

6. The hemorrhages described should be 
taken as indications to reduce vascular tension. 
This may be done in some cases by bleeding, 
general or topical; by purgatives; by salines ; 
by abstinence from stimulants ; by regulation of 
diet; by digitalis; by hydrocyanic acid and 
other means. 

7. Bleeding from the arm may avert abortion, 
not only by reducing arterial tension, but also 
by a derivative action determining the direction 
of the blood from the pelvis to the opening in 
the vein. This derivative action of bleeding was 
much relied upon in a variety of cases by Lis- 
franc. 

8. In some cases, where the hemorrhages are 
frequent and great, and induce serious symp- 
toms, the induction of labor is indicated. 


On Disinfection. 


The English sanitarian, Dr. Baxter, writes in 
a late report :— 

* Aerial disinfection, as commonly practiced 
in the sick-room, is either useless or positively 
objectionable, owing to the false sense of 
security it is calculated to produce. To make 
the air of a room smell strongly of carbolic acid 
by scattering carbolic powder about the floor, 
or of chlorine, by placing a tray of chloride of 
lime in a corner, is, so far as the destruction of 
specific contagia is concerned, an utterly futile 
proceeding. 

** When aerial disinfection is resorted to, the 
probability that the virulent partizles are 
shielded by an envelope of dried albuminous 
matter should always be held before the mind. 
Chlorine and sulphur dioxide are both of them 
suitable agents for the purpose; the latter 
seems decidedly to be the more effectual of the 
two. The use of carbolic vapor should be 
abandoned, owing to the relative feebleness and 
uncertainty of its action. Whether chlorine or 
sulphur dioxide be chosen, it is desirable that 
the space to be disinfected should be kept satu- 
rated with the gas for a certain time, not less 
than an hour; and this in the absence of such 
gaseous compounds as might combine with or 
decompose the disinfectant, and so far impair 
its energy. ° 

“ When the thorough disinfection of a mass 
of solid or liquid matter, through which a con- 
tagium is disseminated, is impracticable, we 
should guard against giving a false security by 
the inadequate employment of artificial means. 
It is probable that all contagia disappear, sooner 
or later, under the influence of air and moisture, 
and that the absence of these influences may act 
as a preservative. When, therefore, we cannot 
advantageously or effectually supersede the 
natural proeess of decay, we must be sure that 
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we do not hamper it by the injudicious use of 
antiseptics. 

“‘ Dry heat, when it can be applied, is, prob- 
ably, the most efficient of all disinfectants. But 
we must be sure that the desired temperature is 
actually reached by every particle of matter im 
eluded in the heated space.” 


" When to Tie the Cord. 


Dr. Budin, of Paris, made two series of ex- 
periments on this question, each comprising a 
number of observations. In one he did not 
eut the cord until pulsation had ceased, and in 
the other the’ section was made immediately 
after birth. In both the blood escaping from 
the placental end of the cord was collected. and 
it was found that whilst in the first series it 
amounted to twelve cubic centimétres. in the 
second it was no less than one hundred cubic 
eentimétres. Dr. Budin concludes, therefore, 
that it is best to wait until pulsation has ceased 
in the eord before it is ligatured and cut, because 
if the section be made sooner the foetus is de- 
prived of eighty-eight cubic centimétres of blood. 
Dr. Budin moreover states that the foeto-placen- 
tal circulation is a complétely closed one, and, 
therefore, in the normal condition of things no 
blood escapes from the placental tissues ex- 

ternally. 


On the Etiology of Gravel. 


According to the Lancet, near the Vosges, in 
France, is a watering place, Contrexeville, 
which has long been celebrated for its alkaline 
springs. It is much frequented by gouty and 
rheumatic patients, and has been a fine field for 
observing the. effects of the waters upon these 
complaints. The Inspector, Dr. Debout d’Es- 
trées, has lately read before the Academy of 
Paris a paper on the Etiology of Gravel. His 
investigations have extended over 1028 cases 
suffering from uric gravel: 822 men, 197 
women, and 13 children. In 583 cases he was 
able to trace the principal cause of the malady ; 
in the others, the causes either were many or 
eould not be ascertained. This principal cause 
was found to be heredity in 19h cases, bad di- 
gestion in 160 cases, over feeding in 101, a 
sedentary life and absence of exercise in 95, 
and severe mental disturbance in 35. One 
example only was of a traumatic kind, in a child. 
The author has found, as to heredity, that the 
parents of a patient suffering from gravel are 
much more frequently laboring under gravel 
than gout, contrary to Sir Henry Thompson’s 
opinion. As for phosphatic gravel, M. Debout 
divides it into primary phosphatic gravel and 
secondary or catarrhal. ith the first we have 
phosphate of lime, carbonate of lime, a few 
lithates, and some alkaline phosphates. With 
the second we have principally ammoniaco- 
magnesian phosphates. The author has observed 

.the first kind with anemic individuals and 
tubercular patients. Secondary phosphatic 
gravel may be caused—lst, when the urine has 
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been fermenting before it is voided ; 2d, when 
alkalies have been too largely taken, or an ex. 
clusively vegetable diet has been used. The 
author has only observed 47 cases of oxalic 
gravel: 40 men and 7 women; but it should be 
observed that, in the microscopical examinations 
undertaken with the urine of pattents sufferin 

from lithie gravel, octahedric crystals of oxalic 
acid were often observed. 


>> 
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Revizws AND Book NorTiczs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 





——Vital Statistics of County of Hudson, New 
Jersey for eighteen months, ending December 31, 
1875. Death’s grim sergeant seems to be arresting 
almost too many denizens of this district. People 
in Hudson make it a fashion to conjure with the 
produets of conception, drink themselves to 
death, or are victimized by small-pox. This 
county sadly needs a pound of tracts on “s 
hell to come,” a few visits from Gough, and s 
quire of quills of ‘“ Beaugency stock.” New- 
baked doctors should buy a ticket for Hudson at 
once, if they are in search of a bonanza. 

Addresses delivered at the Fifty-fourth 
Annual Commencement of National Medieal 
College (Medical Department of Columbian 
University), Washington, 1876. There are 
three: the Introductory, by Dr. Welling, pre- 
sident; the Valedictory, by Dr.Dana; and 
the Oration to the Class, by Professor Frie 
tee, M.D. The latter is an essay on the char 
acter of the profession, its demands on the 
mind, and its conditions of success. It is quite 
fertile in thought, its spirit resolute, and the 
advice prescribed practical and tinctured with 
fair rhetoric. 

“ Medico-Legal Evidence of Independent 
Life in a New-born Child.” By J. B. Gaston, 
m.b., of Montgomery, Alabama. The writer ques 
tions the validity of heart-beat as the only or 
principal proof of vitality, and argues, with 
ability, respiration as an evidence equally con- 
clusive. ; 

—Fourth Annual Report of Board of Health, 
District of Columbia, 1875. The customary 
anathemas are uttered against abattoirs in the 
city, leaky sewers, the social evil, and a stingy 
water supply. A charity hospital in Washing: 
ton has been needed for years ; and it is a sur 
prise to us that the founding of such an instite 
tion has yet to be urged in print. The registr® 
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tion shows a low mortality. 
this report is unusually good. 

— Mortuary Experience of Mutual Life 
Insurance Companies, from 1843-74. The tables 
are compiled with punctilious exactness; the 
classification of diseases is after Farrand ; the 
proportions (comparative) are brought out in 
neatly-colored diagrams. 

—Rhodelsland Twenty-second Registration 
Report, 1874. This table records an increase 
in births and marriages as contrasted with 
previous reports, but @ smaller death rate. 
Plurality births were greater, and the per- 
eentage of females married between twenty 
and twenty-five smaller than ever. Consuurp- 
tion was not so rife, while the mortality from 
diseases of the heart ran high, and scarlatina 
was more fatal thar ever. 


——Health Officer's Annual Report, Phile- 
delphia; 1875. The number of births was less 
(870) than in 1874, and there was a decrease 
(495) in marriages. The Methodist seremony 
seems to be the most popular to tie nuptial 
knots in the “City of Friends.” The largest 
eollection of deaths was in March, the smallest 
in September. Diphtheria slew more than in 
previous years, and’ a rise in fatality was 
eredited to scarlatina. This report is in book 
form, and the exhibits of the death percentage 
are alphabetically distributed for each week. 


—Western Lunatic Asylum Report, Staun- 
ton, Virginia. The number of inmates is given 
as 356. Six of these are noted as “ favorable ” 
for recovery, eighteen “ doubtful,” 332 ‘‘incur- 
able.” This is a comprehensive way of stat- 
ing the truth, but the commentary chafes 
grievously somewhere on the medical treat- 
ment or moral supervision. If a spirit of investi- 
gation akin to that which is just now relished 
in political circles could brood over this institu- 
tion for a few weeks, some of the impediments 
might be cleared away, and the asylum trans- 
formed from a temple of concealment to a 
house of reform for lunatics. 


The method of 


BOOK NOTICES. 


Nature's Power to Heal. By William Canniff, M. D., 
M. B.C. 8. E., Toronto. Delivered before the 
Canada Medical Association. 

This paraphrase of the vis medicatrix natu- 
te always gives a handle to essayists when they 
ache to call out or show up their muse. A dis- 
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sertation on such a text is generally unfortu- 
nate. The trath is revered by every scholar. 
No argumentative application of the text is 
necessary ; no testimony helps to push it to 
conviction ; the author need not try to prove the 
assertion, as none dissent from it. There is no 
chance for any novel or sparkling illustrations 
of the subject; its attributes engage our study 
every day; they are among our earliest teach- 
ings, be they crude or scientific. There cam be 
but one motive that sustains these indefinite 
confirmations of this theorem—it is to keep us 
from ignoring, by the lapses of memory, such @ 
power. 

Canniff pleads no other justification of his 
task. By way of introduction, the author dis- 
putes the individuality of the two branches of 
the “healing art,” and interlaces them. Can- 
niff disbelieves that specialties are possible, by 
reason of the close communion between medicine 
and surgery. The specialization of a branch 
does not me&n its isolation from its neighbors, 
as Canniff takes it; it recognizes the kinship, 
but digs deeper into the conditions and laws of 
the favorite genus. The aurist would feel com- 
plimented, probably, if his friends had no faith 
in his ability to move their bowels, or stitch 
their wounds. 

In medicine Dr. Canniff’s precept is, “‘don’t be 
meddlesome ;”’ lean on nature ; legions will get 
well any how. Noperson will scuffle with the 
gentleman on the general soundness of these 
axioms, but we are persuaded that a buxom 
attack of bilateral pneumonitis would lower the ~ 
Doctor’s securities in the unknown art. 

Into surgery the author carries the same 
theory, and cites a few feats of nature's adroit- 
ness in repairing her breaches. The last three 
or four pages tell of the writer's prejudice 
against the germ-theory of disease. “ Rest’’ is 
his cure-all in surgical affections. This is no 
more than a tropic form of expressing what 
practical surgery studiously imitates, and is not 
all discarded by Lister's hypothesis. 

This author is remarkably careful to make 
his thoughte lucid and vivid; the ideas are as 
energetic as the subject will allow, and are 
dressed neatly; his style is neither loose nor 
bookish. 

The essay courts our applause as a very 
proper composition, but itis in error when it 
arouses us to wait on nature, and does not in- 
struct us when to stop “ waiting.” and commence 
working. 
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‘“‘STATE-SANCTIONED PROFLIGACY.” 

This is the mild term which is applied to the 
g vernmental supervision of prostitution in a 
pamphlet sent us by the ‘“‘ Moral Education 
Society ’ of Philadelphia. 
name, and no such society is mentioned in the 
Philadelphia Directory for 1876. 
however, is hinted in the following extract from 


The tract bears no 
Its origin, 


its first page :— 

“ By a letter from the Anti-Contagious Dis- 
eases Act Society in England, we are implored 
to increased watchfulness and activity to expose 
the utter futility and iniquity of legislation on 
behalf of this ‘ License System,’ inasmuch as 
it is to be urged, as we are informed, on the 
State Medical Society to meet in Philadelphia 
this Centennial year.” 

The tract contains a long extract from a pam- 
phlet by the Rev. Exror, of Missouri, filled with 
the usual one-sided, and hence untrue state- 
ments about the failures of the licensing system 
in Europe. 

Why does he not also quote the successes in 
the enactments? Because they would upset his 
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arguments? Then he and those who republish 

‘his words are dishonest, and deserve contempt 
instead of respect for their endeavors. Because 
they are no such successes? Yes, they will say, 
that is why. 


Now, if the “Moral Education Society” 
believes in telling the truth, and not the half 
truth (which is no better than lying, in the 
“opinion of many moral educators), will it please 
to republish, instead of the garbled pleas of 
Missouri preacher, the careful article published 
inthe Medical Times and Gazette, January 22, 
1876, by Mr. Freperick W. Lownpes, M. R.¢.s., 
surgeon to the Liverpool Dock Hospital? This 
gentleman there gives a series of personal obser 
vations of the working of the English laws for 
the control of prostitution. The following sen- 
tence indicates his results :— 

““T could add many other proofs of the excel- 
lent work which has been done ; but I have said 
enough, I think, to convince most readers that 
when Sir J. Trenawney called these Acts the 
most benevolent that have been passed this’ 
century, and when Dr. Brewer stated that more 
good had been done by them in three years than 
had been accomplished by the united efforts of 
the religious world in this direction, they were 
guilty of no exaggeration.” 

There is no more gloomy evidence of the 
prevailing Pharisaism of popular religion, and 
of the medizval ignorance which exists in our 
own profession, than the opposition which 
similar acts have encountered in the United 
States. 

We sincerely trust that the members of the 
medical societies which meet here this summer 
will, quite undisturbed by the clamor of the 
wilfully ignorant and the self-righteous, urge 
with vehemence the sanitary control of conte- 
gious venereal diseases. No one pretends that 
the best possible plan has been devised to reach 
this end; no one can deny but that the imper 
fect plans now in operation in England have 
done real and great good; and none but the 
blindly prejudiced will say that we should give 





up the attempt at reform. 
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NoTes anD CoMMENTSs. 
Prescriptions in the Metric Form. 

A writer in the Medical Record says :— 

“If physicians will simply remember that 
a gramme is about 15 grains, or the quarter ofa 
drachm (Troy), and that 30 grammes weigh 
about an ounce (T.), the thing isdone. A few 
weeks’ practice will enable them to think in the 
metric system, and save the trouble of translat- 
ing their ideas into it. Surely, it is worth 
while to do this, and to get rid of our present 
system, in which we have, for instance, ounces 
of three different weights, viz.: 3 j. (av.)=437.5 
grains, f.3 j..455.56 grs., 3 j. (Troy)—480 grs. 

“In writing a prescription by the metric sys- 
tem, the quantity of each ingredient is ex- 
pressed in multiples or fractions (decimal) of a 
common unit, which, of ‘course, will be the 
gramme, thus :— 

k. Hydrarg. proto-iod., 1 gramme 


Ext. lactucarii, 3. do. 
Ft. pil. No. Ix. M. 


Or, 
R. Strychniz sulph., 
Acidi arseniosi, 44, 0.03 grammes 
Quiniz sulph., 2 do 
Ext. gen. co. q. 8. 

Ft. pil. xxx. M. 

“T have adopted this plan myself, and would 
most seriously urge it upon the attention of 
those who have not traveled the bad old way so 
long that a new departure is impossible.” 


Colorado as a Health Resort. 

Dr. F. J. Bancroft, City Physician of Denver, 
Colorado, one of our most enlightened sani- 
tarians, presented an annual report at the 
close of March, which contains some statements 
of general interest on the character of Colorado 
as a health resort. The annual death rate 
seems almost incredibly low, being but 9.35 
perthousand. Of pulmonary diseases he says :— 

“Of the 92 deaths from pulmonary consump- 
tion, in 85 the disease was contracted outside 
of our Territory, and in 7 it was contracted in 
Denver. This disease has steadily increased 
in this city since 1870, but prior to that time I 
had never seen a case which had béen incurred 
in Colorado, nor could I learn of any in the 
practice of other physicians. The increase of 
this disease must be due either to ill ventilation, 
accumulated filth, or to an atmospheric change 
caused by the presence of so many who have 





visited Colorado for the relief of this malady. I 
am inclined to the opinion that the first two 
causes are chief in the production of this 
disease. It is a well-known fact that the outer 
posts of civilization have always been free from 
consumption, and, therefore, the resorts of this 
class of invalids. It is within the memory of the 
present generation that the climate of southern 
Illinois was much resorted to for the relief of 
pulmonary troubles. Then in turn came into 
favor Wisconsin, Minnesota, and the plains of 
Kansas and Nebraska; now these States and 
places furnish a fair share of the consumptives 
who come to this Territory. Whether, in 
these places, there has been any other atmos- 
pheric changes than that caused by the miasma 
created by continued habitation, or whether the 
changes made in the style and manner of living 
counteract the recuperative qualities of the 
air, I am not fully prepared to state; but, what- 
ever the cause of their deterioration as sani- 
tariums, it is very certain that Denver will 
lose her now pre-eminent repute for healthful- 
ness unless more attention is paid to cleanliness 
throughout the city.” 


Skull Changes in Rickets. 

Not long since, at a society meeting in Lon- 
don, Dr. E. Bennett showed many speci- 
mens illustrating deformities due to the action 
of rickets, not to congenital causes. These 
deformities were: (1) inbending of the basilar 
portion of the occipital bone round the foramen 
magnum ; (2) a diaphanous condition of the 
occipital bone; (3) a marked obliquity of the 
base of the skull; (4) great weight of the 
skull ; and (5) the formation of a ring of bone 
round the articulating surfaces of the cervical 
vertebre in elderly subjects. Craniologists 
should note these pathological changes, as they 
are at times deceptive. 


Powder for Producing Ozone. 

In order to produce artificial ozone, Mr. 
Lender makes use of equal parts of peroxide of 
manganese, permanganate of potash, and oxalic 
acid. When-this mixture is placed in contact 
with water, ozone is quickly generated. For a 
room of medium size two spoonfuls of this 
powder, placed on a dish and occasionally 
diluted with water, would be sufficient. The 
ozone develops itself; it disinfects the sur- 
rounding air without producing cough. 
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Dietetic Value of Water-oress. 

If Americans would eat more freely of soups 
and salads, and give pies and hot bread the 
go-by, dyspepsia would be less frequent. One 
of the best of the spring salads is water-cress. 
According to a recently published analysis by 
M. Chatin, Director of the School of Pharmacy 
of Paris, and present President of the Academy 
of Medicine, water-cress contains: 1, a sulpho- 
nitrogenous essential oil ; 2, a bitter extract ; 
3, iodine; 4, iron; 5, phosphates, water, and 
some other salts. As medicine, the water-cress 
has been vaunted for its efficacy im all cases in 
which the digestive organs are weak, in 
cachexia, in scurvy, in scrofula and lymphat- 
ism; it has even been prescribed as a cure for 
phthisis. The medicinal principles which it 
contains are more or less abundant according 
to the culture or maturity of the plant. Thus, 
when the plant is in flower they are in greater 
quantity in the plant than before that condi- 
tion; the essential oil increases according to 
the quantity of the sun’s rays it receives. The 
proper culture of the plant develops in it the 
bitter and tonic principles, and the phosphates 
will be found in proportion to the manure 
employed. Finally, the quantity of iron will 
depend upon the richness of the water in which 
the cress is planted. As food, water-cress 
ought to be used in its green or uncooked 
state, in the form of salad, or without any 
seasoning. 


The Milk-weed in Dropsy. 

The milk-weed recommended in dropsy, by 
recent writers, is not the Apocynum cannabi- 
num, sometimes vulgarly so called, but the 
Asclepias syriaca. All the species of Asclepias 
appear to possess deeided medicinal properties, 


and their closer study were desirable. 
_— 


CoRRESPONDENCE 


Lusus Nature. 
Ep. Msp. anv Sura. Reporter :— 

On the 13th of March, 1876, I was called 
professionally to the wife of Semp Perry, a 
negro, who said she had flooded all the previous 
night. I found, lying in the vagina, an 
embryo or foetus, of three or more months, 
which I at once removed, and also the placenta 
immediately afterward, when the hemorrhage 
was arrested, she having previously taken ferric 
alum. But what is most remarkable about this 
case, and which caused me to think it worthy of 
being reported through your journal, is that 
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the embryo was a monster. The head and face 
of this monster were natural; but the neck was 
very large. The abdomen tapered from the 
chest to a very small size, and was prolon 
about two inches below the junction of the 
pelvic extremities with the pelvis. The lower 
prolongation swelled out into a pear-shaped 
sack, larger than the trunk of . the embryo, and 
from the lower portion of this sack the umbili- 
cal cord made its exit. The scapule were 
placed on the sides of the chest; the arms 
attached more anteriorly than natural, and 
when the arms were flexed the elbows pointed 
anteriorly. The pelvic extremities flexed upon 
the dorsal surface of the embryo instead of 
upon the abdomen, the knees and feet pointing 
posteniorty So that, when suspended by the 
ead, the humeral bones pointed to the front, 
while the femoral bones pointed backward, as 
the limbs retained their semi-flexed position. 
No external generative organs were visible, 
The heart, lungs and abdominal organs, except 
the liver and intestines, were in their proper 
positions in the trunk ; but the liver and intes- 
tines were enclosed in the large sack which 
hung, as it were, below the perineum. 

The father of this embryo voluntarily told 
me that his grandfather was knock-kneed and 
had his hands and feet turned backward, walk- 
ing on the back of his feet. Could this case of 
monstrosity have been inherited from the third 
generation back? Very respectfully, 

M. J. D. Danrzier, mM. D. 

Orangeburg, S. C., April 29, 1876. 


Treatment of Mammitis. 


Ep. Mep. anp Surc. Reporter :— 


Permit me to make a few remarks concerning 
the treatment of inflammation of the breast of 
females, after an experience of thirty years. The. 
first fifteen years of practice, I used belladonna 

ultices, and so forth. Now and then I would 

ave a suppurating breast; and in cases that 
did not suppurate, it would require from six 
to ten days to subdue the inflammation. 

In the last fifteen years of my practice I made 
no other applications than cold water and mu- 
riate of ammonia. Two ounces of muriate of 
ammonia to & half gallon of cool water. Where 
ice cannot be had, I put the solution in a tin 
bucket, and this bucket I place in another one 
of cool water, so as to keep it at a low tempera- 
ture (in city practice ice may be employed); 1 
then take two pieces of cotton goods, each about 
twenty inches square, and double each one four 
times, and then cut a hole in the centre, about 
two inches in diameter, so as to protect the nl 
ple, and these I dip in the solution, and apply 
to the parts affected; removing every twenty 
minutes, to immerse anew in the solution. This 
I continue till the inflammation is subdued, 
which generally requires from one to three days. 

Since I have used this application I have 
never had a suppurating breast. When I meet 
a patient who has a dread of cold water, the 
first few applications I make with water not quite 
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milk-warm, the next a little cooler, and so on, 
till the cold solution is applied. 

I have never seen any injurious effects result 
from the application of cold water to the female 
breast. At the same time, I have the milk 
drawn out every four or five hours. 

For internal treatment, I give from five to ten 

ins of the submuriate of hydrargyrum, and 
if it does not operate in five hours I order salts, 
or oil, or magnesia, to cause it todo so. I also 
ive eight grains of nitrate of potassa, every 

ve hours, in water, and at the same time I 
apply to the nipples a solution composed of 
subnitrate of bismuth and glycerine, and apply 
itevery time after the child is done with the 
nipple. Respectfully, 


yfayette, Ind. C. B. Kerper, mM. D. 


The Constitutional Treatment ef Joint Diseases. 


Eo. Mev. anv Sure. Reporter :— 

Will you permit me to say, through your col- 
umns, in reply to the letter of my distinguished 
friend, Prof. Sayre, in your number of this date, 
that from the report of a clinical lecture by 
Prof. Sayre, published in the Philadelphia 
Medical Times for April 11, 1874 (p. 440), I was 
led to infer that he under-2stimated the value of 
constitutional treatment in cases of chronic 
joint diseases ; and that I am very glad to have 
drawn from him the distinct statement that 
such is not the fact. 

Very respectfully, 
Joun ASHHURST, JR., M. D. 

2000 West Delancey Place, May 13th, 1876. 
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News AND MIscELLANY. 


Health and Temperature of Philadelphia. 


Wm. Pepper, u. v., medical director of the 
International Exposition, has just issued a cir- 
cular * pen the health of this city, which is 
designed to call attention to the unusual sani- 
tary advantages of Philadelphia, and to the 
rama made to insure the highest possi- 
le degree of healthfulness duriag the Exhibi- 
tion season. It is proposed to issue at certain 
intervals other circulars, announcing the sani- 
tary condition of the city, so that entire securit 
may be felt. The following statistics, whic 
have been obtained from the most authentic 
fources accessible, represent the mortality in 
tome of the chief cities of the world during the 
past four or five years :— 


No. of 


Years 





Average 
death rate 
" Mortality per 1000 


Average 
Average | “Tocai 
Popul 





1560 
‘458 
008 
1488 
792 
744,881 











While thus showing an average rate of mor- 
more favorable than that found in any 
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other city containing over 500,000 inhabitants, 
Philadelphia has recently (1874) attained a 
degree of healthfulness almost unparalleled, viz.: 
with a population at that time of 775,000, the 
number of deaths was but 14,966, giving a 
death rate of only 19.3 per thousand. These 
very favorable results are largely due to the 
abundant and cheap water-supply, and to the 
opportunities given, even to the poorest citizens, 
for the enjoyment of pure country air in the 
great Fairmount Park, which contains 2991 
acres. The extent to which this is valued by 
the citizens may be inferred from the fact that 
during the year 1875 the Park was visited by 
over eleven million persons. 

The most powerful influence of all, however, 
is the absence of that overcrowding of the popu- 
lation, which is the most fruitful source of sick- 
ness and death in many quarters of nearly all 
other large cities. This will be more clearly 
comprehended when it is remembered that the 
817,488 inhabitants of Philadelphia are spread 
over an area of 129$ square miles, which are 
traversed by more than one thousand miles of 
streets and roads; and that the city contains, in 
addition to other kinds of buildings, 143,000 
dwelling houses occupied by families, a number 
exceeding by over 40,000 that of any other city 
in America. 

The climate of Philadelphia is also, on the 
whole, a favorable one, although presenting 
many of the peculiarities common to inland 
localities. The mean annual temperature of the 
last ten years is 53.73° Fahr.; the average 
annual rain-fall is about forty-five inches. 

The following table exhibits the mean tem- 
perature of each month for the past ten years, 
showing that the range is far less extreme than 
is found in many other less favorably situated 
localities :— 


MEAN TEMPERATURE (FAHR.) OF EACH MONTH 
DURING THE PAST TEN YEARS. 
Jan’y.....32,7.F,|May......63.24°F.|Sept......07,.72°F. 
Feb’y..... 33,12 ** | June......73.54 * |OCt...60++-56.08 “* 


Marcb....39.16 “ |July...... 78.74 * |Nov....- 43.34 ** 
April.....53.36 “ )August...75.92 “ |Dec,......33. 


It is thus seen that only during the months of 
Jane, July, and August does the mean tem- 
perature rise to a high point. During this 
period there are very rarely any prevailing 
epidemic diseases; and the chief mortality 
occurs among children, especially among the 
poorer classes. 

The health of Philadelphia at present is 
unusually good. Timely efforts have been 
made to secure an abundant er sertime p= 
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meet the great increase in the dem 
must be expected this summeras com 
previous years. Constant watchfulness will be 
exercised by the authorities to maintain cleanli- 
ness, and to avoid or remove every possible 
cause of disease. 

Within the Exhibition grounds a rigid sani- 
tary inspection will be maintained, under the 
control of the Bureau of Medical Service; and 
thus a guarantee will be afforded that no cause 
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of infection or disease will be allowed to occur 
through neglect of this important duty. 


Meetings of the American Social Science Associa- 
tion in 1876. 


A conference, to which all members of this 
and of kindred associations are invited, will 
open in Philadelphia, at the College of Physi- 
cians, on Wednesday, May 31st, 1876, and con- 
tinue for three days. The first session will 
commence at eleven a. m., May 31st, Henry C. 
Lea, Esq., of Philadelphia, presiding; and 
reports will then be presented by F. B. San- 
born, General Secretary, by Dr. Elisha Harris, 
and others, which will be generally debated. 
At three p. u., Dr. John H. Packard, of Phila- 
delphia, will read a paper on “ The Training of 
Nurses.” At five p. m. a paper will be read by 
Dr. Edward C. Mann, of New York, on “ State 
Medicine in its Relations to Intemperance and 
the Inebriate.” In the evening of Wednesday, 
papers will be read and discussed by gentle- 
men of Philadelphia, on “ Building Associa- 
tions and Homes for the People in Philadel- 
phia,” which will be fully debated. 

On Thursday, June Ist, at ten a m., Dorman 
B. Eaton, Esq., of New York, will give an 
address on “The Utility and the Best Method 
of Organized Action for Improving Municipal 
Government;” at twelve o’clock, Lorin Blod- 
gett, Esq., of Philadelphia, will read a paper 
on “The Administration and Evasion of Cus- 
toms Laws;” and .at three p. m., Professor 
Thomas C. Archer, of England, will read a 
paper on “ International Exhibitions.’’ Thurs- 
day evening will be devoted to a social reunion. 

On Friday, June 2d, the forenoon session 
will be given to general conference and debate 
upon subjects to be announced hereafter; and 
this will be continued in the afternoon, if 
necessary. 

The yearly general meeting of the Associa- 
tion will take place at Saratoga, commencing 
September 4th, 1876, and continuing five days. 
The President of the Association, David A. 
Wells, will preside. A Conference of Charities 
will be held in connection with the Saratoga 
meeting, commencing September 5th, and con- 
tinuing three days, at which Governor Tilden, 
of New York, is expected to preside. More 
definite announcements concerning these meet- 
ings will be made at the Philadelphia Confer- 
ence. For the Committee of Arrangements. 


F. B. Sansorn, General Secretary. 
5 Pemberton Square, Boston, April 29, 1876. 


The United States Hospital for the Insane, Wash- 
ington. 


We take much pleasure in reproducing the 
following remarks from the Public Ledger of 
this we i 

In the matter of the charges against the 
United States Hospital for the Insane, near 
Washington, the “developments’’ se freely 
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scattered for publication over the country seem 
to have been patterned on the developments in 
some other committees in Washington, here and 
elsewhere. Two of the witnesses were highly 
nervous, excitable and imaginative persons, and 
the strongest swearers among the others were 
former employees, discharged for misconduct. 
As far as vompetent disproof can go, the whole 
of their charges have been refuted, and Dr, 
Nicholls and the establishment of which he is 
Superintendent have been vindicated. But 
what compensation is this for a reputable pro- 
fessional man, whose good fame has been 
aspersed all over the country, and who has been 
put to the serious cost of engaging expensive 
counsel and wasting his time to protect himself 
from the “‘ testimony ”’ of the sort of witnesses 
raked up now-a-days, who ‘‘ know” so much 
me ~ matters that they have no knowledge of 
at all? 


Native Mexican Midwifery. 


Dr. Thom, Jr., writes to the Virginia Medical 
Monthly :— 

I find that the following is the way in which 
a regular Mexican midwife performs her og 
A rope is suspended from the ceiling. Under 
the loose end of this a folded blanket is placed, 
on which the woman kneels and grasps the 
rope, arms extended. Behind her is placed a 
strong man, with his arms around her waist, 
while in front sits the midwife, with both hands 
against the perineum. When a pain comeson, 
the woman pulls on the rope, the man squeezes, 
and the midwife bears against the perineum, 
which she at the same time strokes from behind 
forward. After the child has been thus 
squeezed, shaken and jolted out, the woman is 
then put to bed and arranged in the sitting 
posture, with a sheet around her waist, in which 
is wrapped an ovoid lump of horse manure, 
baked, cooled, and packed into this shape. This 
horse manure is supposed to have th» virtue of 
keeping the blood in its neighborhood. 


The Lawrence County (Pa.) Medical Society 


Met in New Castle, Pa., on the 18th ult,, for 
reorganization. Dr. R. D.-Wallace was el 
President ; Dr. D. Cunningham, Vice-President; 
Dr. M. P. Barker, Secretary ; and Drs. Pollock, 
Wood and Blackwood, Censors. 

An adjourned meeting was also held on the 
9th inst., at which time Drs. D. Cunningham, 
J. H. M. Peebles, and Mont. Linville were 
elected delegates to the State Society. 

The following resolutions were adopted rele- 
tive to deceased members :— 

Whereas, it has pleased an inscrutable 
Providenc3 to remove by death Dr. Seth Pop- 
pino, of New Wilmington, and Dr. J. B. Rein- 
holdt, of New Castle, late members of this 
Society, therefore 

Resolved, That, as their associates, we sre 
called upon to mourn the loss of members whose 
integrity of character and assiduity in their 
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profession has always commanded our admira- 
tion and confidence. 

Resolved, That a copy of these resolutions be 
transmitted to the families of the deceased, and 
also be recorded in the minutes of the Society. 

As we have a large number of new recruits 
tothe medical corps of this county, it is to be 
hoped the Society will prosper better in the 
future than it has done in the past. 

M. P. Barker, Secretary. 


The Northwestern Ohio Medical Association 


Will meet at Fostoria on Wednesday and Thurs- 
day, the 24th and 25th of May, 1876. 
br. E. Williams, of Cincinnati, President of 
the Ohio State Society, will deliver an address 
on Wednesday evening, the 24th. 
Several interesting papers and clinical cases 
are promised. 
olunteer papers and reports of cases will be 
heard from any one who may choose to offer 
them. F. W. Firwin, 
Secretary N. W. O. M. A. 


The Centennial Exposition 


Opened on the 10th inst., as all the world 
were informed. The articles for display were 
by no means all unpacked, and a few weeks 
will elapse before they can all be properly 
laced. We have made arrangements to obtain 
ull reports, from able hands, of all features 
connected with medicine and the allied sciences. 
Among other incidents of the opening day, 
the number of casualties of different grades 


occurring on the grounds was quite a feature, | 


though, in consequence of the existence or loca- 
tion of the Centennial Medical Department not 
being generally known to the public, the greater 
number of these were not reported. This de- 
partment, at the building in the neighborhood 
of the Judges’ Pavilion, is provided with ample 
medical and surgical accommodations. 


The ‘Florida Cough.” 


Wg New York Gazette has the following 
It :-— 

The most popular fashionable affectation 
among young ladies ravenous for social notoriety 
is the ** Florida cough,’ which is regarded by 
those who have been abroad as a fine substitute 
for “ Roman malaria,” so fashionable a few years 
ago. The Southern malady is supposed to be 
contracted sitting on the piazza of a Magnolia 
or Jacksonville hotel, flirting and eating 
oranges alternately. Those who. have never 
been near either place suffer dreadfully from 
the disease. 


—Dr. William W. Hall, editor of Hall's Jour 
nal of Health, fell in a fit, in the street, in New 
ork, on the evening of the 10th inst., and ex- 
Pired in a few minutes. Dr. Hall was 63 years 
old, and the cause of his death was not known. 
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Personal. 

—Dr. F. M. Stringfield, of Topeka, Kansas, 
is spoken of as the nominee for Lieutenant- 
Governor of that State. * 

—Dr. A. G. L. Maurer, a prominent physi- 
cian of Dauphin county, Pa., was run over by a 
train, while walking on the railroad at Lykens, 


| and so badly injured that he died soon after. 


—News has been received at Boston of the 
death of Dr. Henry S. West, medical missionary 
of the American Board at Sivil, Turkey, on the 
2d of April. 

— Dr. Rufus A. Cobb, of Minot, Maine, has been 
arrested on the charge of murdering Mrs. Eliza 
Caldwell, by criminal malpractice. 

—Mr. James Boyland, father of Dr. Halsted 
Boyland, of Baltimore, died at his residence, 
‘* Summit,” New Jersey, of organic disease of 
the beart, on April 9th. Mr. Boyland was a 
native of New Jersey, and in 1844 married Miss 
Halsted, of that State. Deceased was 58 years 
of age. 

—Dr. George F. Roberts, of Lacon, Illinois, 
was assaulted by an unknown man, while viBit- 
ing a patient, on the evening of April 22, and 
most seriously injured. 

—The Gazetta Medica Lombardia announces 
that Prof. Schiff has resigned the chair of Ex- 
perimental Physiology which he so worthily 
and laboriously filled at Florence. His depar- 
ture is not only a blow to science, but to com- 
mon sense and true philanthrophy. 


Items. 


—An Englishman who insulated his bedstead 
by placing underneath each post a broken-off bot- 
tom of a glass bottle, says that he had not been 
free from rheumatic gout for fifteen years, and 
that he began to improve immediately after the 
application of the insulators. A local paper 
quoting this item wisely adds: ‘‘ There’s many 
a fellow who could cure his gout, if he would 
break off the bottoms of his glass bottles in 
time.” 

—There can be little doubt but that the 
so-called “ plague” now approaching from Asia, 
is the genuine typhus bubonicus, or “ black 
death.” 

Advices from Bagdad state that from the 16th 
to the 22d of April the number of deaths from 
the plague were 336. At Killah, during the 
same period, there were 159 deaths from the 
same disease. All vessels approaching Odessa 
from the Turkish ports on the Black Sea, are 
forced to underg» quarantine. 


2 


QUERIES AND REPLIES. 
Toxic Effects of Gelseminum. 
Mr, EDITOR :—Will you, or some of your numerous 


readers who may have experience in the use of the 
drug, please state which is considered the best treat- 
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ment of the toxic effect of gelseminum, supposing 
the physician to be called too late to evacuate the 
stomach with any hope of success. J. M. D., of Pa. 


Lin. Ammon. Iodid. 
Dr. 8. F. N., of Ohio.—The following is Dr. Gazzo’s 
formula for the above :— 


R. Iodin,, 
Ammon, iodid., 


Rub in a glass mortar and add— 
Chloroform, ounces x 
When dissolved, add— 


Ol. olei 
Glycerin, 


Mix well. 


drachms iij 
drachms ij 


ounces x 
ounces v. 


Dr. J. 8. B.—On catarrhal pneumonia, see MEDI- 
CAL AND SURGICAL REPORTER, Vol. XXXII, pp. 246, 
271. Also Ziemmsen’s Cyclopedia, vol. IV, pp. 365, 402. 


a ae 


OBITUARY. 


. 


DR. T. H. BUTTERFIELD. 


Dr. Butterfield was born near Livermore, West- 
moreland Co., Pa., April 9, 1841, where he lived with 
his parents until the commencement of the late war. 
In October, 1861, he enlisted as a private in the llth 
Reg., P. V.,R. C. On the advance of the army, in 
May, 1862, being sick, he was sent to the hospital at 
Annapolis, Maryland, and when convalescent he 
was appointed hospital steward. In November, 
1868, he returned to his regiment as regimental 
steward, and served in that capacity until the 
expiration of his term of service. He then began to 
read medicine with Dr. M. R. Banks, and after 
attending lectures at Jefferson Medical College, 
Philadelphia, during four successive sessions, he 
graduated at that institution in 1870. He then 
located in the 12th Ward, Pittsburgh, where he soon 
secured a large practice. His death occurred Feb- 
ruary 20. . 


DR. JOSEPH ROGERS 
Died in Springfield township, Fayette Co., Pa. Dr. 


Rogers was born in New Haven, Fayette Co., Octo- | 


ber 16th, 1798. His medical degree was received from 
the University of Pa. For more than fifty-five years 
he practiced medicine; for a time in Ligonier, then 
in Connellsville, and from 1841 at Fayette Furnace, 
near Springfield. Exclusive of gratuitous visits and 
other riding, his visits for which charge was made 
show that he traveled more than two hundred thou- 
sand miles on horseback. He was not only a skill- 
ful physician, but “a noble man and a Christian 
gentleman, a true friend to the poor and distressed, 
honored and loved asa physician throughout his 
extensive practice.” 


DR. JOSEPH CRAIN. 

On the 18th of April, at his residence in Hoges- 
town, Cumberland county, Pa., Dr. Joseph Crain, in 
the seventy-third year of hisage. Dr. Crain, son of 
the late Colonel Richard M. Crain, was born at 
Lancaster, on December 25th, 1803. Educated at 
Dickinson College, and one of the oldest graduates 
of the Jefferson Medical College, Philadelphia, he 
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entered upon his profession early in life, with 
clear mind and unswerving resolution to master 
its difficulties, and soon became one of the leading 
physicians of his county—a position he occupied 
for forty-six years, and until his death. . 


MARRIAGES. 


BALL—GoopE.—April 27, at the residence of the 
bride’s parents, Staunton, Va., H. C. Ball, of Rich- 
mond, and Susie P., daughter of R. H. Goode, 

CARLETON—OLMSTED.—In New York city, at the 
residence-of the bride's parents, on the 3d instant, by 
Rev. William Adams, D. D.., assis by Rev. 
William J. Tucker, p. p., Robert M. Carleton, M. p, 
of Whitinsville, Mass, and Kate Hyde, eldest 
daughter of Henry Olmsted. 

CHAMBERLAIN—CUMMINGS.—On Thursday, May 
4th, 1876, at the Morrisania Presbyterian Church, by 
Rev. Lawrence P, Cummings, father of the bride, 
assisted by Rev. James Morton, George W. Cham- 
— M. D., and Hattie L. Cummings, all of New 

ork. 

Hartt—HAnrtTr.—In New York city, on Thursday, 
April 27th, at the Church of the Holy Trinity, by 
Rev. 8. H. Tyng, Jr., D. p.. George Le Baron Harrt 
and Maggie, daughter of Henry A. Hartt, m. D. 

H1GGIns—CRANE.—In Brooklyn, N. Y., Wednes- 
day, April 26th, at the residence of the bride’s 
father, Thomas Higgins and Bessy Hartwell, 
daughter of James Crane, M. D. 

JoNES—PoTTER.—In Avondale, Ohio, April 23d, by 
the most Rev. Archbishop Purcell, Dr. John Davies 
Jones and May Cecilia Potter, daughter of the late 
M. D. Potter, of this city. 

KETCHUM—JONES.—In New York city, Saturday, 
April, 29th, by Rev. William Adams, D. D., Landon 
Ketchum and Isabella L., daughter of the late 
Silas Jones, M. D. 

LE&T—LADD.—In Trinity Church, Claremont, Vt., 
April 19th, by Rev. I. G. Hubbard, bD. D., Clarence M. 
re and Minnie A. L., only child of Dr. W. M. 

PoTTER—MARSHALL.—On the 26th instant, at St. 
Mark’s Church. Philadelphia, by the Rev. E. A. 
Hoffman, D. D., Thomas Clifford Potter, M. D., and 
Mary Marshall, daughter of Moro Philips, Esq. 

WHITE—JOHNSON.—On the llth instant, at the 
residence of the bride’s parents, William J. White, 
of Beverly, N. J.,and Miss Lucia B., daughter of Dr. 
George Johnswn, of Buffalo, N. Y. 


DEATHS. 


MITCHELL.—In Cincinnati, Ohio, Mary Reamy, 
wife of Dr. Giles S. Mitchell, and only child of Dr. 
Thad, A. Reamy, of that city, aged 21. 

Nicouu.—In Cincinnati, Ohio, on Tuesday morn- 
ing, April 25th, Hannah M., wife of Dr. 8. B. Nicoll, 
of Shelter Island. 

PEeTus.—De Witt C. Petus, mM. pD., late Surgeon 
United States Army, on Saturday, April 22d, of con- 
sumption, in the 47th year of his age. 

RowANp.—In this city, on. the 5th instant, Imo- 
gene, daughter of Dr. J. R. and Sophia G. Rowand, 
in the 16th year of her age. . 

RicH.—On April 23d, at No. 326 Lexington avenue, 
Brooklyn, of diphtheria, Jane A, Rich, M.-D., for- 
merly of Burlington, Vermont. 

SMITH.—In Brooklyn, New York, on Thursday 
morning, April 2ist, Horatio 8. Smith, m. D., in the 
56th year of his age. 

SPAULDING.—In Dorchester, Mass., April 16th, 
Edward R. Spaulding, M. D., a native of Brattleboro, 


aged 31. 

SUMNER.—On Sunday, April 30th, Carrie, oldest 
daughter of Dr. Albert E, and Louise Beers Summer, 
aged 7 years. , 

UNzICcKER.—At his residence, 410 Freeman street, 
Cincinnati, Ohio, April 18th, 3.45 P. M., of apoplexy, 
J.S. Unzicker, M. D., aged 63 years. 





